Several studies have revealed that the 1-year all-cause mortality rate was about 20% following hip fracture (HF), which highlights the importance of the prognostic impact of other comorbidities on mortality. 1 Recently, we read with great interest the study by Montomoli et al. 2 The authors performed a nationwide cohort study to investigate the prognostic impact of liver disease on 30-day mortality and the 31-365-day mortality among patients with HF. They concluded that relative to patients without liver disease, patients with liver disease, especially those with liver cirrhosis, had higher 30-day mortality and 31-365-day mortality rate following HF. The research appears informative clinically. Thus, there are some issues that that should be addressed regarding this study.
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Several studies have revealed that the 1-year all-cause mortality rate was about 20% following hip fracture (HF), which highlights the importance of the prognostic impact of other comorbidities on mortality. 1 Recently, we read with great interest the study by Montomoli et al. 2 The authors performed a nationwide cohort study to investigate the prognostic impact of liver disease on 30-day mortality and the 31-365-day mortality among patients with HF. They concluded that relative to patients without liver disease, patients with liver disease, especially those with liver cirrhosis, had higher 30-day mortality and 31-365-day mortality rate following HF. The research appears informative clinically. Thus, there are some issues that that should be addressed regarding this study.
First, we were confused regarding the method for the diagnosis of liver cirrhosis. Because the early phase of liver cirrhosis has no apparent signs and symptoms, diagnosis in some patients can be missed without the detailed inspection. Consequently, the prevalence of liver cirrhosis may be underestimated, which may affect the results.
Second, ~90% of patients with HF received hip surgery in this study. Much more patients were elderly and classified as high comorbidity level, which was the risk factor for surgical complication and related to the worsened prognosis. 3 Nevertheless, the surgery-associated complications, such as chest infection, early failure pneumonia, and pulmonary embolism, were not reported in the study by Montomoli et al. 2 Indeed, this information is critical in analyzing the association between liver disease and mortality in HF patients.
Third, the nonalcoholic fatty liver disease (NAFLD) is the most common liver disorder all over the world. Previous pieces of evidence suggested that the associations between NAFLD and mortality were different between men and women. 4 NAFLD was associated with higher risk of all-cause mortality and death from cancer and cardiovascular disease in women; but these associations were not detected in men. 4 This finding was also observed in the study by Montomoli et al, 2 which showed that association of noncirrhotic liver disease and overall mortality was sex-based (HR: 1.10; 95% CI: 0.90-1.35 for man and HR: 1.36; 95% CI: 1.15-1.61 for women, respectively). The reason for this finding may be due to the levels of sex hormones, which is more closely associated with obesity, metabolic phenotype, and the degree of inflammation. 4 Thus, further studies are warranted to investigate the mechanisms responsible for sex-based differences in the association between the liver disease and mortality.
